Summary. The 
INTRODUCTION
Recent studies from large obstetrical services have suggested a correlation between the absence of one umbilical artery and congenital anomalies.
Although this association had been mentioned before and after the observa¬ tion attributed to Hyrtl, it attracted little attention until the work of Benirschke & Brown (1955) , a retrospective study of fifty-five placentae and autopsies of newborns from three different institutions. Of these infants, twenty-seven exhibited malformations involving all organ systems. Since 1955 many reports have appeared. Retrospective studies have taken the form of either autopsy material or accumulated cases, usually from different hospitals, added to the experience of the large teaching institution from which the report emanated (Table 1) . Prospective studies consist entirely of cord specimens collected from consecutive deliveries, and they have consequently suffered from the small number of cases (Table 2) .
In both types of study, multiple maternal, foetal and placental factors were correlated with the presence of a single artery umbilical cord. Benirschke again provided the most comprehensive evaluation, but other authors have also stressed some interesting points.
(1) Maternal: Age, parity and heredity have been investigated with such varying results that no significance can be assigned to any of these factors.
Some studies have suggested that maternal disease is an important factor. Initially, pre-eclampsia was manifested in 30% of the cases collected by Benirshcke & Brown (1955) . Later work of Benirschke & Bourne (1960) found the incidence to be 9%, and then 16% (Bourne & Benirschke, 1960 Lenosky & Medovy (1962) and those of Benirschke & Bourne (1960) found the incidence to be in the range of 7 to 14%.
One of the more interesting observations has been the association of trisomy with umbilical artery aplasia (Lewis, 1962 (Little, 1958 (Little, , 1961 .
MATERIALS AND METHODS
Specimens of umbilical cord were examined in all foetuses weighing more than 500 g delivered at The Woman's Clinic of The New York Hospital in a single year. Each segment was 3 to 5 cm in length, taken from the foetal end of the cord, and sent to the laboratory in 10% formalin. These were then examined grossly for the number of vessels, using a dissecting microscope. Each specimen was cut transversely two or three times to facilitate identification of vessels. At the end of the year charts of the cases where a single artery was observed were reviewed for maternal, foetal and placental factors in the same way as in the studies previously cited. Follow-up of each infant was then carried out through the physician and by contacting the parents 6 to 18 months after delivery.
The objectives of this study were: (1) to review the experience of The Woman's Clinic of The New York Hospital, and (2) to determine if routine cord examination is a practical and productive procedure.
RESULTS
There were 4808 consecutive births studied and 4590 cord specimens were submitted for examination (Table 2) . Of this group, thirty-eight cords were found to have only a single artery. Of the infants in this category, five manifested malformations at birth, and one was found to be anomalous during follow-up (Table 3 ). In addition, there were two other cases of possible anomaly: one died in utero at 32 weeks, but only haemorrhage into the adrenals was noted at autopsy. There was no gross description of the heart although it was the only organ under the expected weight for a foetus of this size (15 g instead of 20 g). The second infant was the product of a very difficult breech delivery, was quite depressed at birth, and has since manifested some retardation of activity. That most malformations are obvious without the cord being studied has also been noted in previous prospective studies. Benirschke & Bourne (1960) cited only one infant which was clinically well at birth and was later found to have an anomaly (oesophageal atresia). Little (1961) also found only one and Lyon (1960) , and later Lenosky & Medovy (1962) , found none. The types of deformities in Peckham & Yerushalmy's (1965) (3) It is recommended that a single artery umbilical cord be recorded in the delivery room as any other abnormal physical finding would be, and that followup be individualized on the basis of other findings.
